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Head Injury and Prevention
Call the doctor if your child:

Call

• Hits his head and loses consciousness (gets knocked out).
• Has large bruises or bleeding you cannot stop.
• Cries for more than 10 minutes without stopping 
after a head injury.
• Has a headache that gets worse.
• Has forceful vomiting or vomits more than once 
within 24 hours of hitting his head.
• Acts confused for more than the first few minutes 
after the fall.
• Has a change in his behavior. Your child may seem 
agitated or may be hearing/seeing things that other 
people don’t.
• Is very sleepy and difficult to wake up.
• Has changes in his vision or hearing.

• Has a seizure (convulsion).
• Has weakness in one side of the body, or he is refusing to
use an arm or leg.
• Has eyes that do not look the same. The eyes may be
crossed or the pupils (black dots in the eyes) are not the
same size.
• Is having difficulty breathing, a change in his breathing, or
has a blue color to his lips, tongue or face.
• Could have ingested something that is not food (household
cleaners, chemicals, alcohol, or medicines).

Head Injury Prevention

Car Safety The back seat is the safest place for your child to be in a car. Always put your child in a car seat or seat belt when driving in the
car. You should use a car seat that is designed for your child’s age and weight.

All falls in which an infant (under 1 year of age) hits his head
should be reported to your doctor.

The Facts:
There are three 1. Scalp Injury: This type of injury is very common in children and is typically
caused by falling down. You may see a bruise, cut, or bump on the head.
basic types of
head injury:

2. Skull Fracture: This is a broken bone in the head. It is not as common and
more difficult to see on the scalp surface. Your child may complain of headache at site where injury occurred.
3. Concussion: This is a brain injury typically caused by a sudden hit or jolt
to the head. Signs of a concussion: headache, nausea, vomiting, dizziness,
confusion, forgetting what happened around the time of the injury, acting
dazed, or loss of consciousness (being knocked out).

What can you
do to care for
a child with a
head injury?

 W
 ound Care: Clean cuts and scrapes with soap and water. If there
is bleeding, apply pressure with a clean cloth for 10 minutes. If
the bleeding does not stop, call for help. If there is swelling, apply
ice wrapped in cloth for 20 minutes.
 M
 edication: You should not give pain medication. If your child is
in pain, you should consult a doctor.
 R
 est: Encourage your child to lie down and rest. You can allow
your child to sleep, but you should monitor him closely. Awaken
him at least twice through the night (once right after bedtime and
then four hours later). Make sure he is able to talk and walk. Ask
him some things that he knows how to answer. Look for changes
in his eyes. If he doesn’t wake up, immediately call for help.

Most head injuries aren’t serious and don’t
cause any long-term problems for a child.
If your child has had only a light bump to
the head, he may cry for a short time and
then go back to playing. In this case, you
can take care of your child at home. But it is
important to know when a head injury could
be serious, so you can seek appropriate
medical care for your foster child.

Home Safety

• Children who are learning how to walk
and climb fall very frequently.
• Infants are more likely to suffer serious
head or brain injuries when they fall.
• Many children of all ages fall and hit their
head during normal play.
• Head injuries can also occur with car
accidents, bicycle falls, sports injuries,
and child abuse.

Bike and
Play Safety

 A
 ll infants should ride in rear-facing car seats 
in the back seat until they are at least one year 
of age.
 It is best to ride rear facing as long as possible.
Children older than one year of age and weighing
at least 20 pounds can ride forward-facing.
 Booster seats are for older children who have
outgrown their forward facing car sears. Children
should remain in a booster seat until they are 4
feet, 9 inches tall. (57 inches)
 Children who have outgrown their booster 
seat should sit in the back seat until they are 
13 years old.

 M
 odel good behavior for your child by always
wearing your seat belt.
 Check under and behind your car before backing
out of your driveway. Children can be hard to spot
in your rear view mirror.
 You can find more information about 
selecting and using a car seat at:  
www.aap.org/FAMILY/carseatguide.htm

 N
 ever leave an infant unattended in a high place,
such as changing table, bed, couch, or shopping
cart.
 Place sturdy gates at the top and bottom of stairs
so young children cannot fall down the stairs.
 Make sure doors leading to the basement and
outside are secured with a lock out of your child’s
reach.
 Make glass doors visible by placing colorful decals
on them (at your child’s eye level).
 Your child will cling to furniture as he is learning to
walk. Store any unsafe furniture that could topple
over or has sharp edges.
 Children can stand on an open oven or dishwasher
door, or climb up “stairs” made of open dresser
doors. Tether dressers, ovens, and dishwashers to
the wall so they do not fall forward. Secure TV sets
in place with safety straps.

 O
 pen windows from the top, if possible. Do not
open windows more than 4-8 inches from the
bottom. A screen will not prevent your child from
falling out a window.
 Place safety locks on windows so your child cannot open them. Consider using window guards.
 Keep your baby’s bed and other furniture away
from windows. Children may climb on furniture
and accidentally fall out of windows.
 Consider not using a tablecloth. Children may pull
on the cloth and pull plates and other objects onto
their heads.
 Never shake or hit your baby.

 S
 tore toys on low shelves where children can
reach them without having to climb.
 Always watch aggressive older children (or siblings) when playing with your younger child.
 Try to avoid using baby walkers. They tip over
easily and can crash through safety gates.
 All children should wear a helmet when riding a
bicycle, scooter, or skateboard, or wearing roller
skates. The helmet should cover the top of your
child’s forehead.

 M
 ake sure your child is aware of safety issues
and traffic rules.
 Do not let your child use a trampoline at home or
at school. Use of a trampoline is appropriate only
under the supervision of trained individuals such
as physical therapists or athletic trainers.

